STATEMENT OF

FEC ORGANIZATION

FORM 1

1. NAME OF
COMMITTEE {in full}

(Check if name Example:|f typing, type
i5 changed) over the lines,

Ya!ley P?Iitiqall&cqop !C?"Tn]in?l S N I [ N [ N A S By B

IV S I [ S N N (N I I

L1 [ 1 L
ADDRESS (number and street) P'PIBP* 52? Y I T O l. .
v

D{Ch&ﬂiifﬂdﬂl’&ﬁﬁ Eliilii|fllFl]|J_!|J|l]|f_l|l_ll|||]!

is ch ed - .

® changed) | Washipgtgn, | |DC] 20044, |-|0529, |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

ValleyPAC@myfecnotices.com  ,  , , , 00,

S (S [N (NS (N (N NV N N [N (VO N O S O N v N N o N N [ [N S AN N N N N S B

COMMITTEE'S WEB PAGE ADDRESS (URL)

301 |-|868 |-1°B10, |

3.

! cerlify that | have examined this Statemeni and 1o the best of my knawledge and belief it is true, correct and compiets,

Wade S. Williams

Type or Print Nama of Treasurer

) /
Signature of Treasurer _é;é@ﬁégméh Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person sigring this Statement to the penaliies of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULLD BE REPORTED WITHIN 10 DAYS.

Office For further informatlon contact:
Use . Federal Election Commission
onl Toll Free BOC-424-3530

L— _nTy A Local 202-694-1100

FE3ANO42 POF

FEC FORM 1
(Revised 02/2003) _I




FEC Form 1 {Revised 02/2003) : Page 2

5. TYPE OF COMMITTEE (Check One)

This committee is a principal campaign commitiee. (Complete the candidate information below.)

(a)

{9) D This committeg is an authonzed committee, and is NOT a principal campaign committee. (Complete the candidate
tnformation below.) -

Name of
Candidate III'rI.I.l!tll'.li'.i!lIL'.IILlIII!I.Ilii!!!LI
Candidate Dffice State
Party Affiliation Sought: House
District
(c)
Mame of
Candidate lllllliIIIIIiIfilI!!EIItI!IIIIIII!lIIlI
' (National, State {Demuocratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
{a) This committee is a separate segregated fund.
{f} This commitiee supports/cpposes more than one Federal candidate, and is NOT a separate segregated fund or party

COHM _mittee.

6. Name of Any Connected Organization or Affiliated Committee

None

L J ¢ 4+ o e e e i e e e 18y o e e b bt

2 I A T PO A N TN N (N (‘S N A S I S O VO AU NN (N S NN Y N (U (N O I N O T T O

Maziling Address l 1 t ¢ I. N NN W T Y AN S NS TR T T S TN O O O I S N I O
| e L i i1 1 & i i 2 (4 + r ¢ 4 v ¢ g 4 Lt b1 1 i 3 |
I i ... ..t £ 1 15 & 1 1 1 /1 I I_f_, I [ |"l | 1l

CITY & STATE A ZIF CODE &

Relationship U0 N0 S0 U N N I ) NN N N A OO Y AV DU NN D S N [N (N A VO OO0 OO IO 0 N N N (N N A

Type of Gannécted Organization:

E Corporation Corporation w/o Capital Stock -} Lﬁbﬂr Organization

Membership Organization Trade Association | j Cooperative

FEJANQAZ POF




* FEC Form 1 {Revised 02/2003) . Page 3

Write or Type Committee Name
Valley Political Action Committee

7. Custodlan of Records: Identify by nams, address (phone number -- optional) and position of the person in possession of committes
books and records. . .

PACServices LLC
' N S N N R N N I

Full Name I N B R B S A B A B A A A AN R S B I
Mailing Address |7700 Old |B'|.a'|1.c|h Avepve, ]
Supe D103 , | i
Clinton, , | , | L Lo g ) IMDp o (20735 | |-|1628
Title or Fosition'¥ CITY A . STATE A | ZIP CODE a
D O R ] Tatephone umbor | 309,_|- 868, |-(1888 | |

8. Treasurer: List the name and address {phona number -- optional) of the treasurar of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fult Name | Wade S. Williams |
of Treasurer | VR N R O S O T O (PSS T O T T S T T N N T S T T T I N N
| 7700 Old Branch Avenue '
Mailing Address N I Y P N NN S A [N o [ T N A O T S N N T Y O Y
| ?qit? ?'?OpL RN I
(Ghoton 000 [MD] | 20735, |-|1628, |
Title or Position'¥ CITY A STATE A ZIP CODE A
I"T"ﬁﬂﬁurﬂr. RN Teleﬁhune number |3|01 [-| Blﬁq |- 1|3$B| |

Full Name of

Designated Cresta Miller
Agant ' 2 T P Y P I O A Y P I T e | _I | T I I N N N N A Y R I N N N I

7700 Old Branch Avenue
| [N I O TN P S PO [ R N O (N N N S T N N N O N Y T O O N O N S N

ﬁuitql}vl?i:lllﬁlila_al

Mailing Addrass

TN O U S T W00 B B 1O B R B
Glipton |, |MP _2|D?|'3§ -1 1978 |

Title o Position ¥ CITY A STATE A ZIP CODE a

|Asgy, Treasurer | | |, , , , | ¢ | Telephone rumber | 3P|~ 868 |-] 1888 |

L . |

FEJANOL2.POF




FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositorles: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety -deposit boxes or maintains funds.

Name of Bank, Depositcry, eilc.

Bank of America
IIII!IIIJILIli!I!!IiEl{.lIIIJIEliliilll

7810 Old Branch Avenue
N O T PO A A A O I

Mailing Address W NN I R I N N N G A A I

N W N W N TN TN I [ N N N T S O NN N O N Y O B T
1C|iln'|!PI;I [ N TN I T S SN T I | LIEE’ | 2P7;3i5 | |'| | it

CITY & STATE A ZIP CODE A

Name of Bank, Depository, etc. T T

I I S TN T AN N S (N (N N A N NN ) (NN T T O T T I S SN [N N NN (N S N N O A OO O
Mailing Address S OO A N S S S S Y S S U W 0 0 S N O N O s O o
N S N S (N I N U I [ T s N S T O I Y Y I O O
| T N W W I I I I N I I O I | |_|_J I A |"| L !

CITY & STATE A ZIP CODE A

FEJANDAZ PLF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

T Date ffeceipt
Hand Delivered
' !/:} 7

e,
Postmarked
| USPS First Class Mail
| . Postmarked (R/C)
| USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Sighature Confirmation™ Label l

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

| Shipping Date
Overnight Delivery Service (Specify): .

Next Bu-siness Day Delivéry D

Date of Receipt
Received from House Records & Registration Office

| Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

g . | !/L}Lﬂ

PREPARER DATE PREPARED

(3/2005)




